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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: June  30, 2018 
  
APPLICANT: Antioch Outpatient Diagnostic Center 
 5380 Hickory Hollow Parkway, Suites 101 

Antioch, TN 37013 
 

CON# CN1805-020 
CONTACT PERSON: John Wellborn  

Development Support Group 
4219 Hillsboro Road, Suite 210 
Nashville, TN 37215 

  
COST: $8,660,608 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY:   
The applicant, Antioch Outpatient Diagnostic Center, seeks Certificate of Need (CON) approval for 
the establishment of a new ODC, which would provide outpatient imaging modalities that initially 
will be MRI, CT, Ultrasound, and Radiography/Fluoroscopy.  Radiology Alliance, a group practice 
that staffs imaging departments at five service area hospitals will provide medical supervision to 
the facility.   
 
The Antioch Outpatient Diagnostic Center will be owned by and licensed to Tennessee Imaging 
Services LLC, or TIS.  TIS is owned by American Radiology Holdings, P.C., or ARH, which in turn is 
owned by Dr. Curtis Pickert.  Non-medical administrative support services to the new facility will be 
provided by Infinity Management, a subsidiary of MEDNAX, Inc., a leading provider of physician 
and practice management services.  MEDNAX will fund the project’s $8,660,608 and Infinity will 
receive an administrative support services fee. 
  
Tristar Health Systems, Inc. holds an option to acquire up to 75% ownership or equity interest in 
the project.  However, this is a right and not an obligation.  Therefore, the application 
demonstrates the ability to fund, develop, and operate the project without Tristar’s involvement.  
The ODC is expected to have a positive cash flow and positive financial margin during the second 
year of operation. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan.   
 
MRI is the only one of these modalities that is regulated by CON and therefore, this section will 
focus only on the area wide need for outpatient MRI capacity and the appropriateness of the 
project’s location in the service area. 
 
NEED: 
The applicant declares the primary service area (PSA) to be Southeast Davidson, North Rutherford, 
and West Williamson Counties, which have some of Nashville’s fastest growing populations.  The 
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project is named for its central location in the Antioch area of Davidson County.  The three-county 
service area covers most of the Greater Nashville urban area.   
 

2018-2022 Total Population Projections 
County 2018 2022 % Increase or 

Decrease 
Davidson 700,384 729,829 4.2% 
Rutherford 323,336 353,516 9.3% 
Williamson 229,992 252,018 7.3% 

                    Tennessee Population Projections 2017 Revised UTCBER, Tennessee Department of Health 
 
The State health Plan defines “optimal capacity” of a non-specialty MRI unit as 2,880 procedures 
for a stationary unit and 480 procedures per year for a mobile unit.  In 2017, the 62.7 non-
specialty MRI units in the three county service area operated at an average of 3,046 annual 
procedures, which was 105.8% of optimal capacity.  The publicly accessible units, such as 
hospitals, ODC, and mobile units, operated at an average of 106.1% of optimal capacity.  Overall, 
all units of all types operated at 103.2% of the optimal guideline. 
 

Current Utilization of Service Area MRIs 
 Number 

MRI units 
2017 Procedures Average 

Procedures Per 
Unit 

Percent of Optimal 
Utilization (2,880 

Exams) 

Percent of Total 
Capacity (3600 

exams) 
All MRI Units 65.2 193,771 2,972 103.2% 82.5% 
Publicly 
Accessible Units 

51.7 157,921 3,055 106.1% 85% 

Private MD 
Office Units 

13.5 35,850 2,656 92.2% 73% 

      
Non-Specialty 
Units 

62.7 190,969 3,046 105.8% 84.6% 

Specialty Units 2.5 2,802 1,121 38.9% 31% 
 
From 2015 to 2017, all MRI procedures increased by 6.1%.  In four years, in 2021, at a slower 
market growth rate of 5% every two years, the service area will need to deliver 213,633 scans, 
which is 19,862 more annual procedures.  That would be enough to fill nearly seven additional MRI 
units to optimal capacity (19,862 additional procedures/optimal 2,880 procedures per unity = 6.9 
units).  However, even if there were no additional market growth in demand over the next four 
years, this project would still be an unmet demand for this project.  There are now 62.7 non 
specialty MRI units averaging 3,046 annual procedures per unit, which is well above the 2,880 
procedure benchmark.  If this project is approved, giving the market 63.7 units, the average 
number of procedures per unit with no growth beyond 2017 would be 2,998, well above the State 
Health Plan Standard of 2,880. 
 
This project is proposed for one of the largest, fastest growing, and least served sectors within the 
three-county service area.  In just four years, more than 100,000 residents, more than 15% of 
Davidson County’s population, are projected to live in the Antioch zip code where this ODC will be 
located.  This will exceed the population of more than 75 of Tennessee’s 95 counties.  
Furthermore, there are no MRI or ODC resources currently located in that zip code.  The project 
site in Antioch is approximately a 20 to 30 minute drive time from any existing or approved ODC.  
This project would help to meet an unmet need by improving the Antioch sector’s access to 
diagnostic imaging services. 
 

Mileage and Drive Time Between Project and Locations Throughout the Service Area 
Location in Primary Service 

Area 
County Distance in Miles Drive Time 

Nashville State Capitol Davidson 13.3 18 min. 
Old Hickory Blvd at I-65 
(Hyatt Place) 

Davidson 8.0 19 min. 
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100 Oaks Mall Davidson 12.3 16 min. 
Belle Meade Davidson 17.8 25 min. 
Bordeaux Davidson 17.9 24 min. 
Madison Davidson 20.1 24 min. 
Donelson Davidson 13.7 18 min. 
    
Smyrna Rutherford 11.4 16 min. 
Murfreesboro Rutherford 21.6 25 min. 
Eagleville Rutherford 33.7 34 min. 
    
Franklin Williamson 26.9 34 min. 
Thompson Station Williamson 29.1 40 min. 
 
The following table provides the demographic data for the primary service area: 
 

 
 
TENNCARE/MEDICARE ACCESS: 
The applicant contracts with four TennCare MCOs and participates in the Medicaid program.  
Medicare provider number 10G706948, Medicaid provider number 3790913.  
 
A Projected Payor Mix chart is located on page 46 of the application.  For year one of the project, 
Gross Operating Revenues from Medicare are estimated at $2,589,809 or 19% of Total Revenues, 
and $612,013 Gross Operating Revenue and 4.5%% of Total Revenue from TennCare/Medicaid. 
 

Project Payor Mix Year One 
Payor Source Projected Gross 

Operating 
Revenue 

% of 
Total 

Medicare/Medicare Managed Care $1,231,125 21.1% 
TennCare/Medicaid $606,144 10.4% 

Commercial/Other Managed Care $3,794,600 65.2% 
Self-Pay $77,783 1.3% 

Charity Care $18,868 0.3% 
Other $95,631 1.6% 
Total $5,824,151 100% 

 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment has reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
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mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Costs Chart is located on page 47 of the application 

outlining a total projected project cost of $8,696,230.  The project includes equipment costs 
of $2,626,858 and leased facility costs of $1,683,651 of rentable space over a seven year 
term. 

 
Historical Data Chart: As a new project, there is no historical data. 
 
Projected Data Chart: The Projected Data Chart is located in Supplemental 1 of the 
application detailing 2,250 MRI scans in year one, 2,700 scans in year two, and 3,000 scans 
in year three, with net incomes of $(115,171), $(19,219), and $61,084 respectively.  The 
project is expected to realize a profit in its third year of operation. 
 

Projected MRI Utilization of Project 
 Year 1 – 2021 Year 2 – 2022 Year 3 – 2023 

State Plan Standard 2,160 2,520 2,880 
Proposed MRI 2,250 (75% of Yr. 3) 2,700 (90% of Yr. 3) 3,000 

 
Utilization Projections by Modality 

 Year 1 % Year 2 % Year 3 % 
MRI 2,250 23.4% 2,700 23.4% 3,000 23.4% 
CT 2,183 22.7% 2,619 22.7% 2,910 22.7% 
Other 5,175 53.9% 6,210 53.9% 6,900 53.9% 
Total 9,608  11,529  12,810  
Source:  Radiology Alliance 

 
The Average Gross Charges per MRI exam for years one and two are $1,253 per exam, 
Deductions are $821 in Year One and $819 in Year Two, and an Average Net Operating 
charge of $432 and $434.   This is comparable to other providers in the service area.  This is 
outlined in the following chart: 
 
MRI Only Project Previous 

Year 
Project Current 

Year 
Project Year 

One 
Project Year 

Two 
% Change 

(Current Yr. to 
Yr. 2) 

Gross Charge (Gross 
Operating 
Revenue/Utilization Data) 

N/A N/A $1,253 $1,253 None 

Deductions from 
Revenue (Total 
Deductions/Utilization Data) 

N/A N/A $821 $819 None 

Average Net Charge (Net 
Operating 
Revenue/Utilization Data 

N/A N/A $432 $434 None 

 
 
ODC Including MRI Only Project Previous 

Year 
Project Current 

Year 
Project Year 

One 
Project Year 

Two 
% Change 

(Current Yr. to 
Yr. 2) 

Gross Charge (Gross 
Operating 
Revenue/Utilization Data) 

N/A N/A $606 $606 None 

Deductions from 
Revenue (Total 
Deductions/Utilization Data) 

N/A N/A $397 $396 -0.025% 

Average Net Charge (Net 
Operating 
Revenue/Utilization Data 

N/A N/A $209 $210 0.5% 
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ODCs are not reimbursed at the higher hospital outpatient department (HOPD) rates, 
resulting in lower patient deductibles and copays in the ODC setting.  
 
Only seven new FTEs need to be recruited in Year One, which will consist primarily of 
imaging techs.  The following chart shows the projected staffing for the project: 

 
Position Classification Existing FTEs Projected FTEs (Yr. 1) Average Wage 

(Contractual Rate) 
Statewide Mean Wage 

     
A. Direct Patient Care 
Positions 

    

CT Tech  1.00 $82,929 $57,720 
MRI Tech  1.00 $81,840 $57,720 

Ultrasound Tech  1.00 $87,648 N/A 
X-Ray Tech  1.00 $75,240 $50,770 

Total Direct Patient Care 
Positions 

 4.00   

     
B. Non-Patient Care 
Positions 

    

Site Manager  1.00 $89,500 N/A 
Receptionist  1.00 $40,491 N/A 

Insurance Verifier/Precert  1.00 $40,904 N/A 
Total Non-Patient Care 
Positions 

 3.00   

     
Total Employees (A + B)  7.00   
     
C. Contractual Staff 
(Temp Techs) 

 0.50 $40,000  

Total Staff (A+B+C)  7.50   
 
The following chart shows the projected charge data for the most frequently performed 
procedures: 
 

 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
No MRI or ODC exists anywhere in the Antioch zip code area.   The project site is about a 20 to 30 
minute drive time from any existing or approved ODC, however TriStar Southern Hills Medical 
Center is approximately 5 miles from the center of Antioch.  Improving this large population’s 
access to diagnostic imaging services is the next orderly step in the wide deployment of these 
lower-cost imaging facilities that are reducing the cost of outpatient healthcare.  Furthermore, 
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more than half of the service area’s 18 ODCs are owned by just one provider.  This project would 
be a positive improvement for consumers to have an additional ODC provider option. 
 
The placement of the next MRI in the Antioch area is a very effective way to meet the needs of the 
area because it is an area of large population growth.  It is also an area of lower income than 
many other sectors of the service area.  The area has limited access to MRIs in area facilities 
because they are highly utilized on average.  Furthermore, the applicant intends to request 
emergency transfer agreements with area hospitals including Tristar Southern Hills Medical Center 
and Tristar Stonecrest Medical Center. 
 
Also, growth in demand for MRI has been exceptionally strong in recent years.  Placing the ODC 
within the Antioch zip code of 37013 will be the community’s first local resource.  This will benefit 
consumers in both drive time accessibility and financial accessibility to a relatively low-cost 
diagnostic imaging provider.  This area needs additional options for efficient, high-quality 
outpatient diagnostic procedures due to the fact that more than 15% of Davidson County’s 
population will reside in this zip code within four years.  Furthermore, the applicant does not 
believe that this ODC will negatively impact currently existing MRI providers as a group due to the 
fact that by 2023, there will be a conservatively projected three-county demand for 32,619 MRU 
procedures in the area.  The applicant projects that it would provide only 3,000 of those new 
additional procedures, which would leave over 29,000 new procedures to be shared by the 60 
existing providers. 
 
The applicant has identified one incident of paying a civil “penalty” in the past several years.  In 
2016, a Radiology Alliance supervisor identified that her staff had overcharged Medicare.  This 
error was self-reported along with a preferred repayment that Radiology Alliance calculated, and 
was accepted by OIG as a resolution of the debt. 
 
QUALITY STANDARDS: 
The Antioch ODC will be clinically supervised by one of the State’s largest radiology groups to 
assure high quality of imaging and interpretation.  The ODC will be licensed by the Tennessee 
Department of Health.  The MRI units will be accredited by the American College of Radiology.  
The applicant will perform retrospective reviews on MRI necessity as part of its Quality 
Improvement Program.  The MRIs location, installation, and operation will conform to all applicable 
Federal, State, and local requirements and to the manufacturer’s specifications.  Furthermore, the 
applicant will seek licensure with the Board for Licensing Health Care Facilities and the Tennessee 
Department of Health. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

OUTPATIENT DIAGNOSTIC CENTERS 
 

1. The need for outpatient diagnostic services shall be determined on a county by county basis 
(with data presented for contiguous counties for comparative purposes) and should be 
projected four years into the future using available population figures. 
 

2018-2022 Total Population Projections 
County 2018 2022 % Increase or 

Decrease 
Davidson 700,384 729,829 4.2% 
Rutherford 323,336 353,516 9.3% 
Williamson 229,992 252,018 7.3% 
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Tennessee Population Projections 2017 Revised UTCBER, Tennessee Department of Health 
 

2. Approval of additional outpatient diagnostic services will be made only when it is 
demonstrated that existing services in the applicant’s geographical service area are not 
adequate and/or there are special circumstances that require additional services. 

  
Current Utilization of Service Area MRIs 

 Number 
MRI units 

2017 
Procedures 

Average 
Procedures Per 

Unit 

Percent of Optimal 
Utilization (2,880 

Exams) 

Percent of Total 
Capacity (3600 exams) 

All MRI Units 65.2 193,771 2,972 103.2% 82.5% 
Publicly Accessible 
Units 

51.7 157,921 3,055 106.1% 85% 

Private MD Office 
Units 

13.5 35,850 2,656 92.2% 73% 

Non-Specialty 
Units 

62.7 190,969 3,046 105.8% 84.6% 

Specialty Units 2.5 2,802 1,121 38.9% 31% 
The existing non specialty MRI providers in the area are operating at 84.6% of total capacity 
volume standard of 3600 exams annually. 
 

  
 
3. Any special needs and circumstances: 
 

a. The needs of both medical and outpatient diagnostic facilities and services must be 
analyzed. 
 
 

b. Other special needs and circumstances, which might be pertinent, must be analyzed. 
 
Not applicable, no other special circumstances are recognized. 

 
 c. The applicant must provide evidence that the proposed diagnostic outpatient services 

will meet the needs of the potential clientele to be served. 
 

1. The applicant must demonstrate how emergencies within the outpatient diagnostic 
facility will be managed in conformity with accepted medical practice. 
 

     Medical and ODC staff will be trained in emergency response as well as a 
continuously maintained crash cart with appropriate equipment, medications, and 
supplies. 

 
The applicant will seek emergency transfer agreements from Tristar Southern Hills 
Medical Center and Tristar Stonecrest Medical Center.    

 
2. The applicant must establish protocols that will assure that all clinical procedures 

performed are medically necessary and will not unnecessarily duplicate. 
 
The applicant states that retrospective reviews will be performed on MRI necessity 

as part of their Quality Improvement Plan.  Also, the supervising radiologist who 
receives all physician requests for MRI will evaluate with the ordering physician as 
to appropriateness 
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STATE HEALTH PLAN 

CERTIFICATE OF NEED STANDARDS AND CRITERIA  

FOR  

MAGNETIC RESONANCE IMAGING SERVICES 
The Health Services and Development Agency (HSDA) may consider the following standards and 
criteria for applications seeking to provide Magnetic Resonance Imaging (MRI) services.  Existing 
providers of MRI services are not affected by these standards and criteria unless they take an 
action that requires a new certificate of need (CON) for MRI services.   

These standards and criteria are effective immediately as of December 21, 2011, the date of 
approval and adoption by the Governor of the State Health Plan changes for 2011.  Applications to 
provide MRI services that were deemed complete by HSDA prior to this date shall be considered 
under the Guidelines for Growth, 2000 Edition.   

Standards and Criteria 

1. Utilization Standards for non-Specialty MRI Units.   

a. An applicant proposing a new non-Specialty stationary MRI service should project 
a minimum of at least 2160 MRI procedures in the first year of service, building to 
a minimum of 2520 procedures per year by the second year of service, and 
building to a minimum of 2880 procedures per year by the third year of service 
and for every year thereafter. 

The applicant projects to perform 2,250 MRI scans in year one, and 2,700 scans in year 
two. 

b. Providers proposing a new non-Specialty mobile MRI service should project a 
minimum of at least 360 mobile MRI procedures in the first year of service per day 
of operation per week, building to an annual minimum of 420 procedures per day 
of operation per week by the second year of service, and building to a minimum of 
480 procedures per day of operation per week by the third year of service and for 
every year thereafter. 

Not applicable. 

c. An exception to the standard number of procedures may occur as new or 
improved technology and equipment or new diagnostic applications for MRI units 
are developed.  An applicant must demonstrate that the proposed unit offers a 
unique and necessary technology for the provision of health care services in the 
Service Area. 

Not applicable. 
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d. Mobile MRI units shall not be subject to the need standard in paragraph 1 b if 
fewer than 150 days of service per year are provided at a given location.   
However, the applicant must demonstrate that existing services in the applicant’s 
Service Area are not adequate and/or that there are special circumstances that 
require these additional services. 

Not applicable. 

e. Hybrid MRI Units.  The HSDA may evaluate a CON application for an MRI “hybrid” 
Unit (an MRI Unit that is combined/utilized with another medical equipment such 
as a megavoltage radiation therapy unit or a positron emission tomography unit) 
based on the primary purposes of the Unit. 

Not applicable. 

2. Access to MRI Units.  All applicants for any proposed new MRI Unit should document that 
the proposed location is accessible to approximately 75% of the Service Area’s population.  
Applications that include non-Tennessee counties in their proposed Service Areas should 
provide evidence of the number of existing MRI units that service the non-Tennessee 
counties and the impact on MRI unit utilization in the non-Tennessee counties, including 
the specific location of those units located in the non-Tennessee counties, their utilization 
rates, and their capacity (if that data are available). 

Mileage and Drive Time between Project and Locations throughout the Service Area 
Location in Primary Service 

Area 
County Distance in Miles Drive Time 

Nashville State Capitol Davidson 13.3 18 min. 
Old Hickory Blvd at I-65 
(Hyatt Place) 

Davidson 8.0 19 min. 

100 Oaks Mall Davidson 12.3 16 min. 
Belle Meade Davidson 17.8 25 min. 
Bordeaux Davidson 17.9 24 min. 
Madison Davidson 20.1 24 min. 
Donelson Davidson 13.7 18 min. 
    
Smyrna Rutherford 11.4 16 min. 
Murfreesboro Rutherford 21.6 25 min. 
Eagleville Rutherford 33.7 34 min. 
    
Franklin Williamson 26.9 34 min. 
Thompson Station Williamson 29.1 40 min. 

 

3. Economic Efficiencies.  All applicants for any proposed new MRI Unit should document that 
alternate shared services and lower cost technology applications have been investigated 
and found less advantageous in terms of accessibility, availability, continuity, cost, and 
quality of care. 

The MRI unit chosen for this project is very fast and provides the latest technology and is 
comparatively priced with other projects. 

4. Need Standard for non-Specialty MRI Units. 

A need likely exists for one additional non-Specialty MRI unit in a Service Area when the 
combined average utilization of existing MRI service providers is at or above 80% of the 
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total capacity of 3600 procedures, or 2880 procedures, during the most recent twelve-
month period reflected in the provider medical equipment report maintained by the HSDA.  
The total capacity per MRI unit is based upon the following formula:  

Stationary MRI Units:  1.20 procedures per hour x twelve hours per day x 5 days per week 
x 50 weeks per year = 3,600 procedures per year 

Mobile MRI Units:  Twelve (12) procedures per day x days per week in operation x 50 
weeks per year.  For each day of operation per week, the optimal efficiency is 480 
procedures per year, or 80 percent of the total capacity of 600 procedures per year. 

Current Utilization of Service Area MRIs 
 Number 

MRI units 
2017 

Procedures 
Average 

Procedures Per 
Unit 

Percent of Optimal 
Utilization (2,880 

Exams) 

Percent of Total 
Capacity (3600 exams) 

All MRI Units 65.2 193,771 2,972 103.2% 82.5% 
Publicly Accessible 
Units 

51.7 157,921 3,055 106.1% 85% 

Private MD Office 
Units 

13.5 35,850 2,656 92.2% 73% 

Non-Specialty 
Units 

62.7 190,969 3,046 105.8% 84.6% 

Specialty Units 2.5 2,802 1,121 38.9% 31% 
The existing non specialty MRI providers in the area are operating at 84.6% of total capacity 
volume standard of 3600 exams annually. 
 
 

5. Need Standards for Specialty MRI Units. 

Question 5 in its entirety is not applicable. 
 

a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to acquire a 
dedicated fixed or mobile breast MRI unit shall not receive a CON to use the MRI 
unit for non-dedicated purposes and shall demonstrate that annual utilization of 
the proposed MRI unit in the third year of operation is projected to be at least 
1,600 MRI procedures (.80 times the total capacity of 1 procedure per hour times 
40 hours per week times 50 weeks per year), and that: 

 
1. It has an existing and ongoing working relationship with a breast-imaging 

radiologist or radiology proactive group that has experience interpreting breast 
images provided by mammography, ultrasound, and MRI unit equipment, and 
that is trained to interpret images produced by an MRI unit configured 
exclusively for mammographic studies; 

 
2. Its existing mammography equipment, breast ultrasound equipment, and the 

proposed dedicated breast MRI unit are in compliance with the federal 
Mammography Quality Standards Act; 

 
3. It is part of or has a formal affiliation with an existing healthcare system that 

provides comprehensive cancer care, including radiation oncology, medical 
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oncology, surgical oncology and an established breast cancer treatment 
program that is based in the proposed service area. 

 
4. It has an existing relationship with an established collaborative team for the 

treatment of breast cancer that includes radiologists, pathologists, radiation 
oncologists, hematologist/oncologists, surgeons, obstetricians/gynecologists, 
and primary care providers. 

 

b. Dedicated fixed or mobile Extremity MRI Unit.  An applicant proposing to institute 
a Dedicated fixed or mobile Extremity MRI Unit shall provide documentation of the 
total capacity of the proposed MRI Unit based on the number of days of operation 
each week, the number of days to be operated each year, the number of hours to 
be operated each day, and the average number of MRI procedures the unit is 
capable of performing each hour.  The applicant shall then demonstrate that 
annual utilization of the proposed MRI Unit in the third year of operation is 
reasonably projected to be at least 80 per cent of the total capacity. Non-specialty 
MRI procedures shall not be performed on a Dedicated fixed or mobile Extremity 
MRI Unit and a CON granted for this use should so state on its face. 

 
c. Dedicated fixed or mobile Multi-position MRI Unit.  An applicant proposing to 

institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the 
number of days of operation each week, the number of days to be operated each 
year, the number of hours to be operated each day, and the average number of 
MRI procedures the unit is capable of performing each hour.  The applicant shall 
then demonstrate that annual utilization of the proposed MRI Unit in the third year 
of operation is reasonably projected to be at least 80 per cent of the total capacity. 
Non-specialty MRI procedures shall not be performed on a Dedicated fixed or 
mobile Multi-position MRI Unit and a CON granted for this use should so state on 
its face. 

 

6. Separate Inventories for Specialty MRI Units and non-Specialty MRI Units.   If data 
availability permits, Breast, Extremity, and Multi-position MRI Units shall not be counted in 
the inventory of non-Specialty fixed or mobile MRI Units, and an inventory for each 
category of Specialty MRI Unit shall be counted and maintained separately.  None of the 
Specialty MRI Units may be replaced with non-Specialty MRI fixed or mobile MRI Units and 
a Certificate of Need granted for any of these Specialty MRI Units shall have included on 
its face a statement to that effect.  A non-Specialty fixed or mobile MRI Unit for which a 
CON is granted for Specialty MRI Unit purpose use-only shall be counted in the specific 
Specialty MRI Unit inventory and shall also have stated on the face of its Certificate of 
Need that it may not be used for non-Specialty MRI purposes. 

Not applicable.  No specialty or mobile units are included in the applicant’s proposal. 
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7. Patient Safety and Quality of Care.  The applicant shall provide evidence that any proposed 
MRI Unit is safe and effective for its proposed use. 

a. The United States Food and Drug Administration (FDA) must certify the proposed MRI 
Unit for clinical use. 

FDA approval letter for the proposed MRI unit is included in the application. 

b. The applicant should demonstrate that the proposed MRI Procedures will be offered in 
a physical environment that conforms to applicable federal standards, manufacturer’s 
specifications, and licensing agencies’ requirements. 

The applicant states that all installation and operation of the MRI unit will conform to 
all applicable federal and state and local requirements. 

c. The applicant should demonstrate how emergencies within the MRI Unit facility will be 
managed in conformity with accepted medical practice. 

Medical and ODC staff will be trained in emergency response as well as a continuously 
maintained crash cart with appropriate equipment, medications, and supplies. 
 
The applicant will seek emergency transfer agreements from Tristar Southern Hills 
Medical Center and Tristar Stonecrest Medical Center.   
 
Emergency policy and procedures will be developed after the facility is approved and 
under development.  
 

d. The applicant should establish protocols that assure that all MRI Procedures performed 
are medically necessary and will not unnecessarily duplicate other services. 

The applicant states that retrospective reviews will be performed on MRI necessity as 
part of their Quality Improvement Plan.  Also, the supervising radiologist who receives 
all physician requests for MRI will evaluate with the ordering physician as to 
appropriateness. 

 
e. An applicant proposing to acquire any MRI Unit or institute any MRI service, including 

Dedicated Breast and Extremity MRI Units, shall demonstrate that it meets or is 
prepared to meet the staffing recommendations and requirements set forth by the 
American College of Radiology, including staff education and training programs. 

The applicant’s MRI service will be ACR accredited, and as part, staff training and 
education will be included. 

f. All applicants shall commit to obtain accreditation from the Joint Commission, the 
American College of Radiology, or a comparable accreditation authority for MRI within 
two years following operation of the proposed MRI Unit. 

The applicant’s MRI service will be ARC accredited within two years of beginning the 
MRI service. 
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g. All applicants should seek and document emergency transfer agreements with local 
area hospitals, as appropriate. An applicant’s arrangements with its physician medical 
director must specify that said physician be an active member of the subject transfer 
agreement hospital medical staff. 

The applicant will seek emergency transfer agreements from Tristar Southern Hills 
Medical Center and Tristar Stonecrest Medical Center.   
Radiology Alliance radiologists are all on the staff of all area HCA facilities as they 
provide teleradiology interpretations for those facilities. 
 

8. The applicant should provide assurances that it will submit data in a timely fashion as 
requested by the HSDA to maintain the HSDA Equipment Registry.   

Applicant agrees to comply with this mandate. 
 

9. In light of Rule 0720-11.01, which lists the factors concerning need on which an 
application may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen 
should have reasonable access to health care,” the HSDA may decide to give special 
consideration to an applicant: 

 
a. Who is offering the service in a medically underserved area as designated by the 

United States Health Resources and Services Administration; 

Service area in not designated as medically underserved. 

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of 
TennCare Essential Access Hospital payment program; or 

Not applicable. 

c. Who provides a written commitment of intention to contract with at least one 
TennCare MCO and, if providing adult services, to participate in the Medicare 
program; or 

The applicant commits to seek contracts with all MCOs active in the service area, 
as well as Medicare. 
 

d. Who is proposing to use the MRI unit for patients that typically require longer 
preparation and scanning times (e.g., pediatric, special needs, sedated, and 
contrast agent use patients).  The applicant shall provide in its application 
information supporting the additional time required per scan and the impact on the 
need standard. 

Not applicable. 

 
 


